Despite extensive research on stress among hospital nurses, the important effects of support and stress on care quality are not yet well established. Similar to other jobs, nurses face stress in their routine working day. The relationship between occupational stress, social support and factors relating to each of them, among Iranian nurses are attempted to correlate. This cross-sectional analyticaldescriptive study was carried out in 2013 in Zanjan province where 248 nurses f illed the given questionnaires including Demographic data, Work Factors, Nursing Stress Scale, and Social Integration Scale. Data were analyzed using SPSS 16.00. In our study, we found that the stress and social support were signif icantly correlated.
Our f indings revealed a signif icant relation between social supports and occupational stress in nurses. Conclusively, support from supervisors and coworkers can help control nurses' stress. In addition, both social support and occupational stress are related to three major components: job satisfaction, job security and others' attitude towards nursing. Therefore, creating a positive attitude towards nursing in society, and a suitable working environment for them is a way to increase theireff iciency.
Abstract Introduction:
Stress is an undeniable part of modern life and it is widely r e c o g n i z e d t h a t s t r e s s a f f e c t s Q u a l i t y o f Life(QOL) (Andrades 2007; Ergün 2005; Jafari 2013; Riggs & Rantz, 2001; Shojaei 2013; Su 2009; Wu 2010) . Having a job is supposed to be a way to earn money and/or get socially involved; the problem arises when the job causes more stress. Effects of nurses' QOL on the quality of care has been suggested a long time ago, but nurses in Iran still work under strenuous conditions, are not considered as an independent educated employee, and have lower incomes. Furthermore, due to cultural reasons, the expectations of the patients and their relatives are high from the nurses and their behavior is impolite. Improper working conditions, low social support, and low income have often led to nurses' migration to other countries in the Persian Gulf, Kuwait, Iraq, Australia and various parts of European. However, there are no off icial records to estimate how many nurses would leave the country whenever they are offered a better chance. Considering the nature of social et al., et al., et al., et al., et al., et al., networks, social support, and their moderating effect on stress, it may be possible to increase job satisfaction and support of female nurses in future.
Recently, much has been changed in the nursing profession due to the role of advanced technology. This has made the profession more demanding and increased the need for additional education and skills in the respective f ield, which altogether can lead to more stress. It has been realized that mental exhaustion is very common in nursing as compared to the other professions. High levels of occupational stress can increase vulnerability to mental illnesses and adversely affect nurses' performance (Su 2009) . Considering that most nurses are female, the issue gets more signif icant, because, in many third world countries, such as Iran, women are also responsible for the household chores besides their job for earning source. Nursing has already been reported as a stressful job by various authors (AbuAlRub, 2000; Adeb-Saeedi, 2002; Jafari 2012; Selye, 1979) . Although nurses have a higher perception of QOL, their compromises from physical, emotional, mental and social status could not be et al., ruled out. As per Selye (1979) , "nurses are always supportive but not supported". Studies revealed that a high level of stress reduces job performance (AbuAlRub, 2000) and increases body weight (Zapka 2009 ). Such stress has already been reported to affects organizational eff iciency, intension to quit, absence in duty, job satisfaction, quality / quantity of care and enhancing health-related costs (Wheeler & Riding, 1994) . The most practical method to overcome stress in psychiatric nurses is to offer them the deserving social support. As frequently reported in literature social support can reduce stress and likelihood of nurses' intention to quit while increasing job performance and satisfaction (AbuAlRub, 2004; Fong, 1992; Kipping, 1998; Riggs & Rantz, 2001; Selye, 1979) .
There is a correlation between stress and social support in various other f ields of our social structure (Ellenbecker, 2004; Hayhurst 2005) . Results observed from infertility clinics clearly demonstrated an inverse correlation between social support and husband's stress level at the beginning of treatment (Schneider & Forthofer, 2005) .
The aim of this study was to investigate the association between stress and social support among nurses in the Northwestern region of Iran. We hope the present piece of work could be helpful to create a clear-cut relationship between occupational stress and social support in nurses, clarify contributing factors, and introduce ideas to improve theirquality of life.
: a cross-sectional analytical-descriptive study was carried out in 2013 in Zanjan province. Zanjan is located between Tehran (the capital) and Tabriz (a city near Turkish borders). Its residents are mostly Turks who constitute a big ethnic group in Iran. There are f ive counties in Zanjan, eight university hospitals, and a total of 30 wards. We visited all the wards and according to the resemblance of function or f ield, we categorized 12 types of wards. Total 873 nurses were employed at university hospitals in Zanjan province with different academic degrees such as professional technician / technician of anesthesia, and BS / MS in Nursing. The sampling method was proportional to size stratif ied sampling; where a proportional-to-ward-size number of nurses from each ward of each hospital were selected as explained below.
:using sample size for correlation formula ( =0.05, conf idence level=90%, r=0.15) a sample size of 248 was calculated. To choose the samples, a code was assigned to each nurse from 1 to 873; the sample size of each ward was calculated proportional to its size and using random numbers table. Only those who agreed to participate voluntarily were included and individuals emotionally or physically unf it due to loss of a family member, divorce, severe illnesses in the last 6 month were excluded. : Nurses themselves f illed the questionnaires which included: Demographic and Work Factors, Nursing Stress Scale (Gray-Toft & Anderson, 1981) , and Social Integration Scale (McCloskey, 1990) . Demographics questionnaire includes a total of 23 queries. There were 9 queries on personal information; namely age, gender, education, marital status, the number of children, occupation, education of spouse, housing, and family income. There were 14 queries on work factors which are experience (in years), professional interest (high, relatively high, somewhat, relatively low, low), employment type (permanent, long-term, short-term, apprentice-ship), job security (poor, fair, average, good, excellent), job satisfaction (yes, somewhat, no), type of ward, others attitude towards nursing (positive, somewhat positive, negative), intention to quit (not at all, maybe yes, def initely yes, not sure), motivation to continue education (yes, no), disability (yes, no), number of patients (per shift), number of days off (monthly on average), overtime shifts (yes, no), mandatory overtime shifts (yes, no).
NSS questionnaire consists of 34 queries identifying stress agents for nurses while performing their duties. It provides a total stress score as well as scores on each of seven subscales. Each question quantif ied the frequency of stress experienced by nurses in the hospital environment with a 4-point scale, ranging from 0 (never) to 3 (very frequently), and subscales includes: death and dying, conflict with physicians, Inadequate preparation, lack of support, conflict with other nurses, workload, and uncertainty concerning treatment. Total score range was 34 to 136, classif ied into 3 groups: low stress (less than 68), moderate stress (103 to 69), and high stress (above 104). The basic Social Integration Scale questionnaire (McCloskey, 1990) contains eight queries measuring social support that employee receives from coworkers. In addition, following McCain & Marklin, 6 more questions were included in the scale to measure the supervisory support (Rezaee 2006) . Responses were received on a 4-point scale (1=strongly disagree, 2=no comments, 3=agree, 4=strongly agree) with a total score of 8 to 32 for the colleague's subscale and 6 to 24 for supervisory support subscale.
Reliability of McCloskey's instrument was measured 0.77 in an earlier study (McCloskey, 1990 descriptive results such as mean (± SD) and frequency (percent) have been provided to reveal an overview of the sample. Data were analyzed using multiple linear regressions where the independent variables entered the model based on a stepwise method. Pearson Correlation coeff icient was used to quantify the correlation. Statistical analysis was done using SPSS 16.0 (IBM, Chicago, IL, USA).
: this article reflects the results of a research project approved by Zanjan University of Medical Sciences. All participants signed an informed consent. To preserve personal information, collected data was anonymized and participants were provided with a pocket to conf identially return the questionnaires to the questioner.
tatistical analysis was applied to 241 subjects; seven participants who did not answer all the questions were excluded. Total 206 (85.5%) participants were female within an age range of 22 to 55 years (32.41±6.13 years). Participants' mean working experience was 3.15±1.06 years. Total 200 (83%) have a Bachelor's degree in nursing or a related f ield and 183 (77.9%) were married. Spouses of 113 (46.6%) nurses hold an academic degree out of which 50.2% were employed (50.2%) and the rest of them were either homemakers or self-employed. Total 110 (45.6%) nurses perceived other's attitude towards nursing positive and 92 (38.2%) negative. 107 (44.4%) nurses rated their professional interest as relatively high. An average number of days off during a month was only 1.13±0.33. Total 169 (70.1%) participants worked overtime out of which 149 (61.8%) stated that it was not optional to work overtime. Further, 124 (51.5%) participants were motivated to continue their studies in nursing while working whereas 16 (6.6%) had the disability (walking abnormalities). Lastly, 129 (53.5%) and 87 (36.1%) ranked high and low in job satisfaction. A detailed summary of other demographic and work factors is presented in Tables 1 & 2. s shown in Table-4 , multiple regression analysis conf irms the effect of demographics and work factors on each subscale of the perceived occupational stress. It seems that job security and satisfaction both are greatly related to most subscales of occupational stress.
he multiple regression results are presented in Table- Occupational stress subscales: as per obtained results, nurses perceived themselves to be stressed at work mostly due to death and dying of any patient and workload. It supports the f indings reported earlier (Hawkins 2007; Wang 2011) . As compared to male, female nurses perceived more occupational stress; they experienced more stress due to workload in off ice as well as in the home. Fang (2014) believe that home-related stressors are predictors of occupational stress among female married hospital nurses. Al-Makhita (2014) also suggested a similar pattern. In Iran, women have less civil liberty, resulting in a limited opportunity for recreation, which otherwise might be helpful in controlling stress. We should also note the certain physiologic differences between men and women. Nurses with less experience are mostly young apprentices (a twoyear mandatory working of nurses in university hospital after graduation and before employment) or newly appointed employees. According to the hierarchical system of nursing in Iran, they work longer hours and have more responsibilities in the ward compared to their seniors; this may be the reason why they are more stressed due to workload. A signif icant inverse correlation between experience and occupational stress was also reported by Letvak & Buck (2008) . The inverse effect of age on stress was reported. Presumably, as people get older and concomitantly experienced, they g& more prepared to cope with the stressful situations. In an earlier study, Najimi (2012) stated that nurses above the age of 30 experience lower levels of stress as compared to their youngercoworkers. Nurses with three or more children feel unprepared for caregiving; obviously, they are more involved with family life and childcare matters, perhaps have less energy to work, and have no time to take extra training courses; a similar type of argument was also given in previous studies (Al-Makhaita 2014; Yu , 2014) . Our f indings revealed that nurses who work in burn wards were more stressed due to the high level of casualty and death. Generally, burns patients take longer to cure and their conditions are severe. Therefore, nurses get more emotionally involved with the patients, which makes it more painful to confront patients' suffering and death.
Nurses with no motivation to continue education were more stressed due to death and dying, conflict with physicians and inadequate preparation for caregiving; this is attributable to the fact that motivation keeps one up to date in their f ield which makes them theoretically and clinically eff icient, so physicians trust them and they face fewerconflicts with physicians.
nurses, who perceived higher job security and other's attitude toward nursing as positive, received higher social support from their colleagues. Positive minded relatives support nurses and help them, as they understand this profession; not to mention that by being helped, the nurse is less stressed and has fewer conflicts with coworkers. Moreover, by being helped nurses will have the opportunity for promotions and extra courses. This way, through refreshing their knowledge, error rate and change of work shifts (due to personal problems) will reduce, which in turn cuts down the probability of conflict with coworkers. To sum up, positive attitude of others can help nurses in adaptability, problem-solving, as well as role realization. On the other hand, nurses with a disability must perceive higher social support f rom their supervisors.
we found that social support is an important mediator factor in occupational stress. Moderate workload and no conflict with other nurses are positive consequences of social support. Mediating effects of support on stress (McCarthy 2010) and emotional exhaustion (Woodhead , et al., et al., et al. et al., et al. 
Social Support:
Occupational stress and social support: Supporting the nurses by moderating their workload can reduce conflicts. As per our experience, one main reason for conflicts is an unfair division of labor, unequal shifts work and lack of supervisory support. Typically a supported nurse has a close relationship with superiors hence has an appropriate number of shifts and is not expected to work overtime. Again, as per our experience, a head-nurse showing concern for employees can prevent conflicts with a decentralized leadership and organizational decisionmaking power. As stated in the results, occupational stress and social support both affect job satisfaction. Job satisfaction was higher with less stress and more social support. Besides, satisf ied people are usually more compatible with the work environment and coworkers, which will again result in receiving social support.
the main limitation of this study is the possibility of participation bias, as some nurses refused to participate, in part due to workload and/or because they did not believe that this type of research could improve their work condition. As the adopted questionnaires are self-report measures, validity of responders' answers can be another issue.This large-scale study included all university hospitals of the province. Zanjan province has a highland climate. Access to randomly chosen sample members was diff icult considering circulating shifts and inclement weather.
Our sample covered all university hospitals, which may be a limitation regarding generalization of the results to the entire population of Iranian nurses or private hospital nurses. Data collection phase took place before the application of the new policies for Iranian nurses (payment rules changed and work hours reduced after the study). These changes may have affected perceived social support, which is not considered in this study. 
